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Child Labor in Vegetable Canneries in Maryland 


By Carotinge E. Lece anp Exta Arvitta Merritr 
Industrial Division, U. 8. Children’s Bureau 


Canning of perishable products has been for 
many years an industry characterized by em- 
ployment of children and young persons—em- 
ployment often unregulated because of the tend- 
ency to exempt canneries from State legislation 
governing employment of children and women.* 
Moreover, the seasonal nature of the industry, 
requiring a large labor force for only a short 
time, brings pressure on employers to disregard 
labor standards in order to recruit workers 
rapidly. At the same time the short seasons 
and the isolation of many plants often make 
enforcement of legislative restrictions difficult. 
Long hours of work and low earnings are also 
characteristic of the industry. 

For these reasons the prevalence of employ- 
ment of young persons in canneries has always 
been a matter of concern to the Children’s Bu- 
reau and to other agencies interested in child 
welfare. In June 1938 when the Children’s 
Bureau was made responsible for the enforce- 
ment of the child-labor provisions of the Fair 
Labor Standards Act, which became effective 
the following October, child labor in canneries 
became a problem of immediate and special im- 
portance to the Bureau. Since a large propor- 
tion of the products of the industry are shipped 
in interstate commerce, these provisions, which 
included a basic 16-year minimum age for em- 
ployment, applied to most canneries throughout 
the country, and the Bureau recognized that 


1The extent of exemption of canneries from labor legisla- 
tion is much less at the present time than it has been in the 
Past. 
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first-hand information regarding employment 
of young workers in canneries would be of great 
value in meeting the administrative problems 
likely to arise. To obtain such information 
the Children’s Bureau therefore cooperated in 
a survey of wages and hours of cannery em- 
ployees that was being carried on in the sum- 
mer of 1938 by the Women’s Bureau of the 
Department of Labor. 

The Children’s Bureau survey dealt with the 
employment in 1937 and 1938 of young workers 
under 18 years of age in 48 Maryland vegetable 
canneries—6 in Baltimore, 16 in northern Mary- 
land, and 26 on the Eastern Shore. As meas- 
ured by employment figures for the maximum- 
pay-roll week in 1937, 17 were large plants 
employing more than 200 workers; 15 were 
medium-sized plants with a maximum of 100 to 
200 employees, and 16 were small plants with 
less than 100 workers on the pay roll at any 
time in that year. For 1937 the study covered 
young workers in these canneries at any time 
during the year; for 1938, only those employed 
during peak weeks in selected products. 

With the primary purpose of aiding in the 
administration of the minimum-age provisions . 
of the Fair Labor Standards Act the Children’s 
Bureau survey placed special emphasis on the 
extent to which children misrepresent their ages 
to employers and on the value of the employ- 
ment-certificate system in maintaining a mini- 
mum-age standard. Long experience in the 
administration of child-labor laws has indicated 
the necessity, in bringing about such enforce- 
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ment, of a well-developed employment-certifi- 
cate system that requires employers to obtain 
certificates for all young workers whose ages are 
within 2 years above the minimum age for em- 
ployment. This necessity was clearly demon- 
strated by the results of the present study. 


MISREPRESENTATION OF AGE 


The ages of all workers shown by employers’ 
records as being under 19 years of age” were 
verified by comparison with vital-statistics rec- 
ords, with employment-certificate records in the 

saltimore office of the State Commissioner of 
Labor, and with other sources. The results of 
this verification emphasize the unreliability of 
unsupported statements of age given to em- 
ployers, especially when an incentive to over- 
statement is supplied by a legislative barrier 
to employment under a certain age. Of 1,223 
children who were found to kave been under 
18 years of age at the beginning of work in 
1937, and for whom the employer had a specific 
age record, 324, 26 percent, had represented 
themselves as being older than they actually 
were. Nearly half of the 419 children under 


2In order to include all minors under 18 years of age, 
data were obtained from the plants for all minors reported 
to be under 19, on the supposition that some would claim to 
be 18 who were in fact younger. Ages were later verified 
and all minors 18 or over were excluded from consideration 
in the report. 


16 had overstated their ages, 135 by 1 year, 
52 by 2 years, and 18 by 3 years or more. The 
proportion of those 16 and 17 years of age who 
had overstated their ages was much smaller, 
about 15 percent. For this group the incentive 
to overstatement was much less, since the gen- 
eral minimum-age, the employment-certificate, 
and the hours-of-labor requirements of the 
Maryland child-labor law* do not apply to 
children after they have reached 16 years of 
age. The value of the employment-certificate 
system is shown by reference to the children 
under 16, for whom the Maryland law required 
employment certificates. Of the 419 children 
actually under 16 years of age at the beginning 
of work in 1937, for whom employers had age 
records, 49 percent had overstated their ages, 
whereas for the 128 children of this group who 


3 The Maryland child-labor law establishes a minimum age 
of 14 years and requires employment certificates for employ- 
ment of children 14 and 15 years of age. For children 14 
and 15 years of age in manufacturing industries, except in 
canning and packing establishments, it also establishes an 
8-hour day, 48-hour week, and 6-day week, and prohibits 
night work. Employment of children under 16 is prohibited 
in a number of hazardous occupations, including the opera- 
tion of power-driven machinery. In addition the employ- 
ment of children under 18 is prohibited in a number of 
occupations subject to accident or health hazards. The 
workmen’s compensation law requires payment of double com- 
pensation in case of injury to minors illegally employed, but 
since the hazardous occupations to which the minimum age 
of 18 applies are seldom found in canneries the effect of 
this double compensation on cannery employment is prac- 
tically limited to children under 16. 


TaBLeE 1.—WMisrepresentation of age among minors under 18 years of age working in selected Maryland vegetable can- 
neries, 1937 
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1 Percent not computed because total number is too small to make percentage significant. 
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had employment certificates, the age as given 
on the certificate was correct in nearly every 
case. 

In 1988 improved enforcement of the require- 
ment for certificates for employed children un- 
der 16 changed the picture for the whole group: 
59 percent of the children under 16 working for 
the first time in 1938 had employment certifi- 
cates, which in every case gave the correct age, 
compared with only 30 percent in 1937; and 
only 30 percent had overstated their ages, com- 
pared with 49 percent in the group under 16 
working in 1937. 

The need for a certificate requirement is like- 
wise evident in the overstatements of age by 
15 percent of the 16- and 17-year-old minors 
working in 1937. The Maryland law does not 
require that employment certificates be obtained 
for minors 16 years of age and over, but, at the 
time of the study, certificates of age were being 
issued on request in some localities for workers 
of this age group.* The value of such certifi- 
sates as proof of age is shown by the fact that 
the age was correctly stated in practically every 
case where certificates of age were on file for 
workers 16 and 17 years of age. 


Occupations, WacEs, AND Hours or Youne 
Cannery WorkKERS 


Detailed information as to canning operations 
performed by children of various age levels, 
hours of labor, and earnings for minors under 
18 during a particular pay period was obtained 
only for 1938; that is, for the season immedi- 
ately preceding the effective date of the Fair 
Labor Standards Act. The data were taken 
from pay rolls, the information as to occupa- 
tions being supplemented by interviews with 
employers. The four main products covered by 
the study in 1938 were string beans, tomatoes, 
corn, and peas. The ages of the 488 children 
found to be working on these products are 
shown in table 2.5 


“Since the effective date of the Fair Labor Standards Act, 
October 24, 1938, certificates of age have been made avail- 
able for minors 16 years of age and over throughout the 
State. 

'For 1938 the work period covered was the week of the 
maximum output of an important product of the establish- 
ment. Some children worked on more than one product. 


The percentage of these minors who were 
under 16 was 387 for those working on string 
beans; 57 for those working on tomatoes; and 
30 for those working on corn. The proportion 
of children under 16 working on peas was 
smaller, but even in this work a little more than 
a tenth of the workers under 18 years of age 
were under 16. 


Occupations. 


Much of the routine hand work in canneries 
is of a type that can be done by young persons— 
by 14- and 15-year-old boys and girls as well as 
those 16 and 17 years of age. The largest pro- 
portion of the young workers were recorded on 
the pay rolls as “general laborers,’ a term 
which includes most of the hand occupations in 
the preparation and canning of vegetables, but 
for a considerable number the specific kind of 
work done was indicated. More girls than 
boys were employed in canning tomatoes and 
string beans; more boys than girls in canning 
corn and peas. There was a decided difference 
in the types of occupations of boys and of girls. 
Girls snipped, inspected, and graded _ beans, 
peeled tomatoes, husked corn, and packed peas; 
boys handled the empty cans in the lofts, 
dropping them into the chutes for transfer to 
the sterilizing and filling machines or unload- 
ing them from the freight cars and packing 
them in boxes or conveyors before they were 
taken to the lofts; or they boxed and prepared 


TABLE 2.—Number and age of minors under 18 working 
on specified products, 1988 














Age of minor 
ae | under | 14 d | 16and 
der | 
Total 14 yeors | 15 year 17 veers 
String beans............ 227 3 80 144 
ae 100 1 56 43 
a 106 2 30 74 
|| RE yk Bere eae SS. .. 2 Ses 10 81 











goods for shipment. Both boys and girls 
worked as labelers, pasting labels on cans. 


Hours of Labor. 


In all the cannery processes covered by the 
study the perishability of the crop and varia- 
tions in the time of ripening result in long hours 
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during peak periods and a high degree of irreg- 
ularity in employment. Moreover, the hours- 
of-labor provisions of the Maryland laws relat- 
ing to the employment of women and children 
do not apply to canning and packing establish- 
ments. 

As the pay-roll periods chosen were the peak 
weeks for each product the hours and earnings 
of minors were typical of the few weeks in the 
rush season in the canning of the particular 
product. In canneries where many products 
are handled, the rush weeks may succeed one an- 
other through a considerable period. 

For workers on a piece basis, hours of work 
were not recorded. The piece-work operation 
in which the largest number of children were 
working was the peeling of tomatoes. On this 
job the worker was paid according to the num- 
ber of buckets of tomatoes peeled. In the can- 
ning of string beans, corn, and peas, most of 
the work was done on a time basis, and the 
hours of a large proportion of the young 
workers were obtained. 

Of the young persons under 18 working on 
string beans for whom hours were recorded, 
practically half worked more than 48 hours a 
week, and nearly a tenth worked 60 hours or 
more; among those working on peas, more than 
two-fifths worked longer than 48 hours, and 
more than one-fifth worked 60 hours or more. 
Long hours were more prevalent in the canning 
of corn than in any other product, 61 of the 
85 minors whose hours were reported (72 per- 
cent) having worked more than 48 hours. The 
median work week for minors working on corn 
was 56.3 hours; 82 minors under 18 years of age 
worked 60 hours or more—24 of them working 
between 60 and 80 hours, 4 between 80 and 90 
hours, 3 between 90 and 100 hours, and 1 for 
107% hours. Of those working as much as 80 
hours a week, none were under 16 years of age, 
but 16 children under 16 years worked between 
48 and 60 hours, and one 15-year-old girl worked 
771% hours. 


Earnings. 


Hourly earnings—For young workers paid 
on a time basis hourly rates of pay varied con- 
siderably with locality and product. Rates of 
221% to 2714 cents an hour were typical. A rate 


of about 5 cents an hour less for girls than for 
boys was usual in all products. 

Weekly earnings.—In spite of the prevailing 
long hours, the weekly earnings of children 
under 18 years of age during the peak week 
studied were for the most part low. Median 
earnings ranged from $6.54 for work on toma- 
toes to about $10.50 for work on string beans 
and peas and $11.82 on corn. More than a third 
of the minors under 18 working on tomatoes 
sarned less than $5 a week and less than a tenth 
earned as much as $15. In canning corn, earn- 
ings were somewhat higher, in part because of 
the longer hours worked on that crop; about 
two-fifths of the workers earned between $10 
and $15 and a third, $15 or more. Among those 
working on string beans and peas, the percent- 
age earning less than $10 was approximately 
the same, slightly more than two-fifths, but 
the percentage of those working on peas who 


TABLE 3.—Weekly hours of minors under 18 years of 
age working on specified products, 1938 
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| To- |} ] 
Weekly hours String beans|| fain | Corn HI Peas 
|| toes | || 
| | || 
Num, Per- ||Num- INum- Per- | Num-| Per- 
ber | cent \ ber! | ber | cent || ber | cent 
a —— —||\— 
Ted... 227|__..|| 100) 106|____|| oi]. 
Hours reported...| 227| 100|| 28] 85| 100) 88| 100 
Less than 40__-| 90} 40] 8|| 13] 15] 33] 937 
40, less than 44_| 18} 8 2 6) 7] 6) 7 
44, less than 48_ 5 2) 2] 5 6)| 9) 10 
Exactly 48 | || 
pours... 2 Se | Bese eee 2} 2 
More than 48, | | 1 | 
less than 54.| 79} 35)| 4j| 12) 14) 5} 6 
54, less than ! | | | 
_ Se 12 5|| 10) 17] 20) 14 16 
60 or more___-- 21 9 | 2) 32} 38|| 19) 22 
i 
Hours not re- | | | | 
ported _-.-_-_-- ee See 72) | ae 3) ---- 
Median hours--_- _|48. "ieee Ee 


_||56. 3)... 46. 2|.... 
4 | | | 


1 Percents and median not shown because the total! number for whom 
hours are reported is too small] to make the distribution significant. 











earned as much as $15 was considerably larger 
than the corresponding percentage of those 
working on string beans. The very long hours 
of some of the pea workers were responsible 
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TABLE 4.—Weekly earnings of minors under 18 years of age working on specified products, 1938 
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| i 2 
ny ed = as, 1 | 

Weekly earnings reported. .-----..-.-------------- 227| 100|| 96| 100| 99| 100|| 91| 100 
| | | 

I atin cintith intnabnidneuotialeoll 18 8 || 35 36 7 7 i} il 12 

— “S) aire ernees: 75 $3 || 40 42 20 20 29 32 

gi usit ain tccacinaiasaisidraaniannntl 123 | 54 12 13 38| 39 || 34 87 
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Weekly earnings not reported_..............-....--]---..- Le cessive eee J | Bia | eeeense, Benes 
| 

Modian weekly earnings... ...2.<<unsecccuus $10. 47 | $6. 54 $11. 82 ! $10. 61 
|| 
for the larger earnings by a part of that group, a week in pea canneries to 56 a week in corn 


22 percent working 60 hours or more compared _— canneries, and their median earnings for the 
with 9 percent of those employed on string peak week ranged from $6.54 in tomato can- 
beans. neries to $11.82 in corn canneries. 

The survey shows conclusively that em- 
ployers cannot rely on minors’ statements of 

Many children under 18 years of age and age in deciding whether they are complying 
some under 16 years of age were employed in with a legal minimum-age standard and that 
vegetable canneries in Maryland in 1937 and ~— employment certificates should be required for 
1938 and, on the whole, their hours of labor all employed minors for at least a 2-year period 
were long and their earnings low. Approxi- above the minimum age for employment. A 
mately one-third of the employees under 18 in large proportion of the young workers under 
the canneries covered by the study in 1938 were _—_—18 covered by this study, particularly of those 
under 16 years of age. The median hours for under 16, had represented themselves as being 
workers under 18 years of age ranged from 46 _ older than they actually were. 
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Increase in Registration of Crippled Children in Minnesota 
January 1937 to January 1940 
By H. E. Hitzesor, M. D., ann R. N. Murpocn ” 


Although the Bureau for Crippled Children 
in Minnesota was started in June 1936 it was 
not until the first of January 1937 that a cur- 
rent register of known crippled children was 
established on a State-wide basis. The number 
of crippled children at that time included all 
known crippled children under 21 years of age, 
- diagnosed by a physician as having a crippling 
condition as defined by the Bureau for Crippled 
Children, Division of Social Welfare, State of 
Minnesota. 

The 5,718 crippled children known to the 
Bureau on January 1, 1937, consisted mainly of 
children on the registers of public hospitals and 
the Shriners’ Hospital for Crippled Children. 
On January 1, 1940, 9,801 crippled children 
were known to the Bureau. This represents 
an actual increase of 4,083 crippled children 
registered and a relative increase of 71 percent 
in registration.® 

The number of known crippled children un- 
der 21 years of age per 1,000 population under 
21 was determined for each county, and a map 
was prepared showing the distribution of rates 
by county. The usual method of establishing 
class intervals and then allocating the counties 
to these class intervals was reversed, in order 





1 Medical coordinator, Department of Social Security, State 
of Minnesota. 

2 Medical research assistant, Bureau for Crippled Children, 
Division of Social Welfare, State of Minnesota. 

* As used in this article, the term “register’’ includes not 
only the 9,038 crippled children for whom information was 
complete as of December 31, 1939, but also 763 whose county 
of residence was known but whose records were not com- 
plete. 
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to simplify comparison of rates by counties. 
The counties were listed in rank order of their 
rates of known crippled children. By dividing 
the 87 counties into three equal groups of 29 
counties each, the upper interval of higher rates, 
the middle interval of rates near the mean, and 
the lower interval of lower rates, were estab- 
lished. The twenty-ninth county had a rate on 
January 1, 1937, of 7.35, and the fifty-ninth 
county had a rate of 4.11. Any county with a 
rate of 7.35 or more was placed in the upper in- 
terval; any county with a rate from 4.12 to 7.34 
was placed in the middle interval; and any 
county with a rate of 4.11 or less was placed in 
the lower interval. 

This arrangement (map 1) showed a heavy 
concentration of known crippled children in the 
northern half of the State, while in the southern 
half there were only a few scattered counties 
whose rates of known crippled children were 
high enough to fall in the upper interval. There 
may be an economic explanation for this dis- 
tribution. The southern half of Minnesota falls 
in the prairie belt. The farms there are pros- 
perous, and many of the residents of this sec- 
tion have not found it necessary to come to the 
welfare agencies for assistance. On the other 
hand, the northern half of the State is largely 
cut-over land, in some cases submarginal and 
poor for farming. It was in this latter area that 
the field work of locating crippled children was 
done prior to the establishment of the Bureau 
for Crippled Children under the Federal Social 
Security Act in 1936. 
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CRIPPLED CHILDREN REGISTERED IN MINNESOTA BY COUNTY, 1937-40 


(Per 1,000 population under 21 years of age) 


MAP 1.—JANUARY 1, 1937 
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MAP 2.—JANUARY 1, 1938 
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On January 1, 1938, the rates of known crip- 
pled children by county were computed again 
and the counties arranged in order of the rates 
of known crippled children. When the same 
rates for segregating the counties into three 
groups were used as in 1937, there were no longer 
three equal groups of 29 counties each. Map 2 
shows 57 counties in the upper interval in 1938, 
27 counties in the middle interval, and only 3 
remaining in the lower interval. 

Map 3 shows the shift that occurred during 
the next calendar year. On January 1, 1939, 64 
counties had a rate of 7.35 or more; 22 counties 
had a rate between 4.12 and 7.34; and only 1 
county had a rate of 4.11 or less. 

Map 4 shows that on January 1, 1940, at the 
end of the 3-year period, the number of counties 
with a rate of 7.35 or more had increased to 76; 
that only 11 counties had a rate between 4.12 
and 7.34; and that no counties remained in the 
lower interval. On January 1, 1940, only two 
counties—Goodhue and Lake—had rates below 
6.0 per 1,000 population under 21, the figure 
commonly quoted * as being the estimated aver- 
age rate through the country as a whole. 

Two factors are thought to be largely respon- 
sible for this large increase in the rate of known 
crippled children in Minnesota: First, the field 
nursing service; and, second, the itinerant field 
diagnostic and follow-up clinics. The field nurs- 
ing service has concentrated on locating new 
cases by working in close cooperation with gen- 
eral practitioners, local nurses, welfare workers, 


‘Ed, note—In “Crippling Conditions Found Among Chil- 
dren on State Registers, December 31, 1939” (p. 4), the 
Children’s Bureau published data from 51 State registers of 
crippled children, which indicated that earlier estimates may 
have been too low. Social Statistics, Supplement to The 
Child, Vol. 4, No. 12. 


school teachers, and religious workers in the 
actual field of operation which embraces the 
local community and rural homes. The statis- 
tical staff of the Bureau for Crippled Children 
provided the nurses with a valuable adminis- 
trative tool by making statistics available on a 
district basis to each district nurse so that she 
could plan her work accordingly. Maps were 
prepared showing which counties had low rates, 
with the implication that many crippled chil- 
dren were not yet located and that something 
should be done to ferret out new cases. 

On January 1, 1940, the mean rate for the 
State was 9.55 per 1,000 population under 21. 
The county with the lowest rate had a rate of 
4.83, and the second had arate of 4.88. The 
highest county rate was 17.34 and the second 
highest, 16.63. Considering these figures, there 
is scant statistical justification for assuming 
that all the crippled children had been located 
in the two low-rate counties. 

In 1937 the field nursing service was instru- 
mental in bringing 269 children to the 13 field 
clinics for examination; in 1938 the new cases 
numbered 293 at 14 clinics; and in 1939, there 
were 283 new cases at 14 field clinics, all in 
rural areas. 

Field nursing services and itinerant rural 
clinics are effective public-health tools in find- 
ing untreated crippled children in rural areas, 
soon after crippling has occurred. Prevention 
of further deformity and disability in children 
already crippled, who have lapsed in their 
treatment, is accomplished by the follow-up 
work of these two services in the field, which 
results in the return of former patients to the 
clinic and hospital for complete and adequate 
medical care. 
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The Poliomyelitis Epidemic in Charleston County, 5. C. 


By Marearet S. Arey, R. N. 
Orthopedic Consultant Nurse, Charleston County, S. C. 


In May 1939 there was being reported each 
week to the health department in Charleston 
County, S. C., an average of 17 cases of polio- 
myelitis. The staff nurses were answering three 
times the usual number of morbidity calls be- 
cause of the increasing number of positive and 
suspected cases. Poliomyelitis cases were being 
found in the rest of the State also, but in no 
other section of the State was such a consistently 
high rate of positive cases being reported. 

At the suggestion of the United States Chil- 
dren’s Bureau the State health officer, Dr. James 
Hayne, requested two agencies that had on their 
staffs public-health nurses who had had exten- 
sive experience in orthopedic nursing, including 
the care of patients with poliomyelitis, to assist 
the State orthopedic consultant nurse in han- 
dling the ever-increasing case load of new polio- 
myelitis patients. The employment of two 
nurses from the Community Health Association 
in Boston and two from the New York State 
Department of Health was made _ possible 
through the cooperation of these two agencies in 
releasing the nurses and through the financial 
assistance provided by the National Foundation 
for Infantile Paralysis and the United States 
Children’s Bureau. (Funds furnished by the 
Children’s Bureau were made possible through 
the provisions of the Social Security Act.) The 
writer was stationed in Charleston County, and 
the other three nurses were placed at various 
strategic points in the State. 

In the city of Charleston is located the county 
health department, with Dr. Leon Banov at its 
head, and with Ellie C. Nelson, R. N., in charge 
of the 12 nurses on the staff. These nurses are 
assigned to the city of Charleston and the rest 
ofthe county. There isalso 1 nurse for commu- 
nicable-disease service. Roper Hospital, also 

253916—40-—2 


in Charleston, has an out-patient department 
where the patients return for follow-up at the 
orthopedic clinic, of which Dr. F. A. Hoshall is 
the head. Dr. Hoshall is one of the 5 orthopedic 
surgeons who carry out the work of the Crippled 
Children’s Division in the State. 

Charleston County covers an area of 880 
square miles, exclusive of the coastal marsh. 
Throughout the poliomyelitis epidemic (from 
November 1938 to September 1939) the cases 
were about evenly divided between Charleston 
and the rest of the county, and there was almost 
an equal proportion of colored and white 
patients. The peak of the epidemic was in May. 
One county nurse traveled 2,106 miles during 
May compared with 905 miles during the pre- 
vious month. Charleston County had a total of 
189 cases; the total for the whole State was 
448 cases. 

One of the needs of major importance was a 
program of staff education for the public-health 
nurses in order to give them a knowledge of the 
disease, of the proper care of the patient with 
poliomyelitis in all stages, and of the content 
and importance of follow-up work. Since the 
four additional nurses were to stay for only 3 
months, provision had to be made for as com- 
plete a program as possible in this short period. 
This was particularly necessary because the 
State orthopedic consultant nurse would have to 
cover the entire State after the visiting nurses 
had returned to their respective agencies. 

A course of lectures was begun in June at the 
health department. In addition to the staff, the 
two Metropolitan Life Insurance Co. nurses, the 
staff at Roper Hospital, the private-duty section, 
and the Work Projects Administration nurses 
assigned to the health department were invited. 
The epidemiologists from the United States 
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Public Health Service who were assigned to 
study the epidemic also attended the lectures 
whenever possible. 

The institute covered a period of 4 weeks, with 
1-hour classes daily and with a written review 
at the end of each week. During the first week 
the institute was concerned with a study of pol- 
iomyelitis and a discussion of the main muscles 
involved. During the second week it dealt with 
the care of the patient with poliomyelitis in all 
stages of the disease. This included a demon- 
stration of the neutral rest position, improvisa- 
tion of equipment, apparatus, and discussion of 
contractures, their prevention and correction. 
During the third week the methods of applying 
heat, massage, and exercises were presented. A 
muscle examination was also demonstrated, not 
to teach the nurses how to administer the physi- 
cal-therapy treatment, since the institute could 
not, of course, offer adequate instruction in this 
field, but to complete the picture of the care of 
the patient with poliomyelitis. During this 
week also the mental health of the patient and 
the importance of adequate follow-up work were 
stressed. The fourth week included a discussion 
of some of the other orthopedic conditions met 
by the nurses in their visiting and a brief out- 
line of the treatment and handling of these 
conditions. 

A patient in the convalescent stage of polio- 
myelitis with moderate involvement of the left 
upper extremity and an airplane splint applied 
to his arm proved to be valuable as a subject for 
demonstrations during the course. Much inter- 
est was shown by the nurses in the lectures, and 
there was a gratifying response to the institute, 
evidenced by the grades in the weekly written 
reviews. A clinic room with a blackboard and 
an examining table made a most satisfactory 
classroom. 

Soon after the arrival of the nurses lent to 
South Carolina a schedule of visiting in the 
homes with the local public-health nurses was 
worked out, and regular visits to all children 
who had had poliomyelitis was begun. The 
nurses observed the demonstration of care to the 
mother, the return demonstration by her, the 
instructions given the mother in regard to avoid- 
ance of fatigue, prevention of deformities, ap- 
plication and removal of splints, and all the 


other fundamental points for the complete care 
of the patient. During these visits appoint- 
ments were made for the next visit to the 
orthopedic clinic, and the report of the last 
clinic visit was discussed with the mother. 
After the home visits a conference was held 
with each nurse about the patients she had 
seen. 

With few exceptions the mothers were found 
to be most interested in following to the best of 
their ability the instructions given them and to 
respond well to the teaching. The importance 
of following exactly the instructions of the 
doctor and the nurse was emphasized. The 
public-health nurse lent to Charleston assisted 
at the orthopedic clinic at Roper Hospital two 
afternoons each week, and this was found to 
present a good opportunity to continue the 
teaching begun in the home and to stress points 
needing emphasis. The social worker at Roper 
Hospital proved of value to the nurse as a con- 
necting link in work with the patients. 

As the children improved, casts were re- 
moved, and non-weight-bearing splints were 
applied. If patients could not pay for the 
recommended splints the apparatus was author- 
ized and paid for by the State Crippled Chil- 
dren’s Division. The patients who were unable 
to pay for their splints comprised three-fourths 
of all the cases in Charleston County. Only 
one-fourth of the patients received private care. 
In general the homes from which the patients 
“ame were very poor, and many of them, especi- 
ally in the rural parts of the county, lacked any 
modern conveniences. A majority of the homes 
consisted of one- or two-room cabins a mile or 
two off the main roads on paths full of ruts 
and mud. 

At intervals during the summer the nurse lent 
to Charleston visited with the orthopedic sur- 
geon the other eight counties under his super- 
vision and assisted him in examining new 
patients and applying needed casts to the 
patients in those counties who, for one reason 
or another, had not been admitted to Roper 
Hospital. Subsequently, these same patients 
began coming in to the Roper orthopedic clinic 
with their county nurses for examination and 
appliances, as their conditions warranted it. 
Consultations were held with the county nurses 
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regarding their patients, and physiotherapy 
was demonstrated to the mothers whose chil- 
dren were ready for it. 

The 3 months were going quickly. The epi- 
demic was quieting down, and the problem of 
how best to leave the patients recovering from 
poliomyelitis in the charge of the staff nurses 
was coming to the fore. Of necessity, the pa- 
tients would have to be included with many 
other patients and duties of the general staff 
and, however hard the nurses tried, the patients 
would not receive the concentrated, specialized 
care which they would need for months to 
come. Toward the end of August, after two of 
the nurses had already left, the time was ex- 
tended for 1 month for the two additional 
nurses remaining on the State staff. 

Physical-therapy treatments were begun for 
only a few patients at this time. The number 
of children on whom these treatments could be 
started was limited for two reasons: First, 2 
months must elapse after the onset of the dis- 
ease before the orthopedic surgeon in charge ad- 
vised beginning physical therapy on a patient ; 
second, the mothers of the children chosen 
should be intelligent and cooperative enough to 
follow instructions exactly as given. It was 
planned that these mothers would continue the 
physical-therapy treatments with the help of the 
doctor, who would change the exercises as the 
patient progressed. 

In some cases early signs of deformity were 
developing, and these were discussed with the 
staff nurses as well as with the mothers, so that 
further development of the deformities would 
be prevented. During the last few weeks of the 
4 months a final discussion was held with each 
nurse concerning her patients. The nurse lent 
to Charleston tried to present a picture of the 
progress of her patients and attempted to an- 
ticipate some of the conditions which might 
occur if they were not watched closely. 

During this fourth month a plan for the chil- 
dren with poliomyelitis was worked out, to be 
used after October 1, when the nurse assigned 
to Charleston was scheduled to leave. It was 
decided to put one staff nurse in charge of all 
the patients. She would visit Roper Hospital 
on the two orthopedic-clinic days. The nurse 
in charge would bring back reports to the staff 


from the orthopedic surgeon, and she would also 
carry to him messages from the staff in regard 
to the patients. This plan would give a con- 
tinuity and uniformity to the follow-up work. 
In this plan were also included suggestions as 
to the frequency of visits and the content of the 
visit, even though what occurred later made it 
unnecessary to use this plan. Its outline has 
been included in this paper to show the reader 
the provision that was made for the staff to con- 
tinue with the patients without the help of the 
nurses who were lent. 

During October it was learned that funds had 
been secured to enable the nurse assigned to 
Charleston County to remain for 6 additional 
months and by November money had been made 
available for the extension of service of both 
nurses for 6 months longer. Physical-therapy 
treatments were then begun on all the patients, 
and the mothers were taught to carry on with 
the treatments between the nurse’s visits. 

Some of the problems which were present 
could now be taken up much more fully, since 
there was more time to work them out. One of 
the major difficulties was transportation to the 
clinic. About 30 children in outlying parts of 
Charleston County had no way of getting to 
the clinic unless some one brought them. At 
this time one of the local college groups, con- 
sisting of wives of the professors, offered to help 
the Crippled Children’s Society, and a volun- 
teer motor corps was organized, which has been 
functioning smoothly ever since. This group 
furnishes cars, drivers, and gas, and the Crip- 
pled Children’s Society pays them at the rate of 
2 cents a mile. They transport an average of 
six children to the clinic each week. During the 
summer vacation this work was taken over by 
the Rotary Club auxiliary. 

A foster home for underprivileged Negro 
children was established in October. The chil- 
dren chosen for this home had severe and ex- 
tensive paralysis. At the present time a colored 
mother outstanding in intelligence is caring for 
five patients. She has been taught the treat- 
ments for each child, including baking, massage, 


1Funds have since been made available to provide for 
extension of the service of these two nurses through the 
fiscal year ending June 30, 1941, 
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and exercise, and the children are responding 
well to her care. 

The Charleston nurse receives patients and 
their parents in her office 2 days a week for con- 
sultation and treatment. In this way she takes 
care of as many children as possible in a given 
place, thereby easing the home-visiting load. 
About 21 or 22 children come from the city and 
the county each week. 

The problem of education for children who 
have had poliomyelitis at present has not been 
solved. In the winter of 1939 a child-welfare 
council was organized in Charleston by the Jun- 
ior League, and the subject of education was 
brought up. This had previously been discussed 
with the Crippled Children’s Society. It is 
hoped to have a visiting-teacher service organ- 
ized, beginning perhaps on a small scale and en- 
larging gradually to include service for all the 
crippled children who need it. 

There is also the problem of occupational 
therapy and, for those needing it, vocational 
rehabilitation when they are ready. 

A local church group assisted in supplying 
toys and additional milk and extra food. Some 
of the other church groups have cooperated at 
various times during the year. At Christmas 
one group gave a pageant to which all the 
patients were invited. Another group gave 40 
Easter baskets for some of the underprivileged 
children. The latter group has functioned in 
taking reading material to some of the older 
patients regularly. A third group has given 
needed physiotherapy equipment. Cocoa butter 
and talcum powder are furnished by the Crip- 
pled Children’s Society for use in massaging the 
patients. This society also made arrangements 
for two of the children with the most severe in- 
volvements to be admitted to Warm Springs, 
Ga., and for one to go to Shriners’ Hospital in 
Greenville, S. C. 

Staff education has continued with a second 
series of lectures in the spring of 1940 on ortho- 
pedic conditions. This group of lectures was 
integrated into a program of staff education for 
the entire health department. The first lecture 
was concerned with the active list of patients 
with poliomyelitis, and the progress of the pa- 
tients to date was discussed with the nurses. 


This lecture covered the importance of be- 
coming more conscious of orthopedic conditions 
and awake to all the orthopedic problems 
which are present and need attention. 

Staff visiting with the nurse assigned espe- 
cially for orthopedic care has continued, in- 
cluding visits not only to the patients with 
poliomyelitis but to patients with other ortho- 
pedic conditions, who are known to the nurses. 
When the orthopedic surgeon in charge of the 
area sees those patients he finds that in almost 
every instance some constructive work can be 
instituted to improve or completely correct the 
patient’s condition. Conferences with the 
nurses are a regular part of the program, and 
an increasing awareness of orthopedic prob- 
lems by the staff is noted. 

The local public-health nurses usually are 
present at the conferences which the nurse as- 
signed for orthopedic care holds in her office and 
are able to observe the progress of the patients. 
Four children with cerebral palsy are now in- 
cluded in these conferences for white children, 
and they are all seen at the same time. This has 
proved beneficial for the children, and the moth- 
ers are glad to have definite instruction for im- 
proving the muscular coordination and general 
well-being of their children. The Crippled 
Children’s Society contributed three books on 
cerebral palsy to the health department library. 
These books are lent to the mothers, who find 
them of great value in giving them a better 
understanding of their problems. A posture 
clinic is to be started soon for those children with 
poor posture discovered in the summer preschool 
round-up, which the health department holds in 
cooperation with the parent-teacher association. 

Lectures are given by the orthopedic consult- 
ant nurse at intervals to groups ranging from a 
parent-teacher association meeting on _polio- 
myelitis to a group of midwives discussing what 
orthopedic conditions to look for in newborn 
infants. Lectures have been given on orthopedic 
subjects to the student nurses and the graduate 
nursing staff at Roper Hospital. Discussion has 
followed with individual nurses interested in 
certain phases of the work presented. 

Thus the 92 children who contracted _polio- 
myelitis during the epidemic and are still on the 
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active file are receiving constant care based on 
the close coordination of the patient, the parents, 
the doctor, and the public-health nurses. The 
community is working with them, and through 
the joint efforts of all a well-rounded program 
is functioning. The needs of the children still 
to be met have been reviewed, and steps are being 
taken to fulfill these needs. The orthopedic con- 
sultant nurse takes on other orthopedic patients 
as her case load permits. A broader interpreta- 
tion of the term “crippled child” to include all 


handicapped children is being incorporated in 
the work of the staff with an increasing number 
of orthopedic patients being given attention. 

The matter of further extension of the special 
services of the consultant nurse in Charleston 
beyond the present 6 months is being contem- 
plated. The work described has been made pos- 
sible by the cooperation of local, State, and Fed- 
eral agencies, and the National Foundation for 
Infantile Paralysis, working together for the 
betterment of the crippled child. 





tion. 





Social-Security Plans 


Approved for Puerto Rico 


In July 1940, slightly more than 6 months 
after Puerto Rico became eligible for Federal 
grants for social-security services for children 
under the 1939 amendments to the Social Secur- 
ity Act, the Chief of the Children’s Bureau ap- 
proved plans submitted by Puerto Rico for serv- 
ices for crippled children and for child-welfare 
services for the fiscal year 1941. A plan for 
maternal and child-health services had been 
in operation since February 1940. 
months of the fiscal year 1940, also, there had 
been a plan for child-welfare services in opera- 
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Child-Welfare Services for Rural Children in Hawaii 


By Maraearet Bevis 
Child-Welfare Worker, County Department of Social Security, Hilo, T. H. 


In 1937, stimulated by the Federal Social 
Security Act, the Territorial Legislature of 
Hawaii incorporated in the Public Welfare Act 
a number of sections which had to do with the 
welfare of children. Section 30 made it pos- 
sible for the Territory to receive Federal funds 
to pay the salaries and part of the administra- 
tive expenses of children’s workers in predomi- 
nantly rural and other areas of special need. 
The Social Worker Is a “Malihini.” 

In any new area the worker’s first problem 
is to learn to fit the services she has to offer in 
with the community ways. The more rural the 
area the closer the community seems to press 
around the individual. In working out a chil- 
dren’s case the attitudes and opinions of the 
school teacher, the judge, the minister, the 
policeman, the camp boss, and the neighbors 
must be taken into account as definitely as the 
attitudes and opinions of the members of the 
family. Sometimes, especially when the worker 
is a malihini, the referring agents have already 
decided what should be done about the case and 
have no intention of letting the client and the 
worker get together on any other basis. 

In the country it is difficult to establish and 
maintain a confidential relationship, especially 
with a person who is considered a community 
problem. Everyone already knows all about 
him—much more than a malihini social worker 
could possibly know. If the worker does not 
speak the language of the home, an interpreter 


1 Malihina: a stranger; a newcomer. 
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may have to be called in. Many households are 
always full of friends, relatives, and neighbors. 
The very fact that the worker wants to talk with 
an individual alone may arouse more interest, 
curiosity, and harmful misinterpretation than 
would discussing the child’s or family’s difficul- 
ties in open forum. Talking with anyone alone 
is even more difficult in crowded plantation 
camps where the neighborhood children and 
adults come in to the house uninvited or stand 
on the porch and look and listen through the 
windows. 

It seems to me the worker’s only course is to 
be very frank and open in her dealings with the 
community. In most instances it seems wise to 
take time to explain to anyone who is legiti- 
mately interested what is being done and why. 
This is one way for the community to come to 
some understanding of what the agency has to 
offer. Also it is better for the client if the people 
he lives with have a true and sympathetic ver- 
sion of his situation and relation with the agency 
than if they have a garbled and often grossly 
false one. In the country the worker’s errors of 
judgment affect not only the client involved but 
the agency’s relationships in that community, 
perhaps for years to come; and in protective 
work we cannot go farther than the community 
will let us go. 

In a certain district in Hawaii a woman in her late 
70’s is living with her six moopunas? ranging in age 
from an infant to a girl in her teens. The old womal 
wanders around the shack in rags, her face unwashed, 


2 Moopuna: grandchild. 
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her hair uncombed, mumbling to herself. The little 
children are dirty, half-starved, and: covered with sores. 
The older children wander about in search of food and 
excitement. Their absence for a night or even a week 
does not disturb the grandmother. 

Last year a small child in this family died, apparently 
from exposure, lack of medical care, and lack of food. 
The public-health nurse reports going to the house and 
finding another child lying on the floor on a pile of rags. 
The child had been badly burned. The burns had not 
been dressed and were covered with flies. The judge in 
the district admits that the situation is not “very good,” 
but refuses to take any action because it would “kill the 
grandmother” if any other plan were made for the 
children. 


On the other hand, a community can force an 
agency to assume the responsibility for a situa- 
tion which, because of limitation of funds, per- 
sonnel, or community resources, it is not pre- 
pared to meet. 


Last year a family with nine children was referred 
to us because the parents were habitually drunk and 
the children were very much neglected. Since six or 
eight other families in the same district had been 
referred for similar home conditions it was decided 
that the problems of that section were too great for 
child-welfare services to handle at that time with the 
placement facilities available. The case was closed 
after efforts to work with the children in their own 
home proved futile as the parents were usually away 
or too drunk to talk. A few months later the school 
principal made a home visit as one of the little boys 
had been absent for several days. She found him lying 
on the bed, feverish and delirious, his arm badly 
swollen. The other children said that he had been 
bitten by a rat 3 days before. The parents were at- 
tending a party which had been going on for several 
days on the next street. 

The public-health nurse and the principal succeeded 
in getting the mother sobered up enough to give per- 
mission for the child to be taken to the hospital. 
Through the school department the situation was re- 
ferred to the court. The mother, when approached by 
the probation officer, was very indignant and said she 
was not to blame, she did not “tell the rat to bite 
Johnny.” On the basis of the incapacity of the par- 
ents, the judge made all nine children wards of the 
court and asked child-welfare services to place them 
immediately. This is an example of the difficulties in 
limiting intake in the interest of doing adequate work 
with the children under care, 


The Cultural vs. the Geographic Community. 


In Hawaii it seems difficult to determine just 
what the community is. Two kinds of things 
here determine “community”—cultural or racial 
background and geography. We may have sev- 


eral racial and cultural communities in one geo- 
graphical section and extending beyond it, and 
yet geographical communities are very real en- 
tities too. There is a cohesiveness among peo- 
ple living in Kona or Kohala or Hilo regardless 
of racial background. 

Methods used by cultural communities to 
meet children’s needs are usually extralegal and 
may be deeply intrenched in the group. They 
are unconsciously aimed toward the preserva- 
tion of the culture of the group, and their use is 
continued because they are so much a part of the 
cultural heritage that they seem right and “nat- 
ural” to those brought up in that culture. If 
any pressure is needed for their continuance it 
comes from the leaders and older members of 
the group itself. 

In contrast the geographical community in- 
cludes the judge, the police, the schools, the 
board of health, the community chest and vari- 
ous social agencies supported by it, churches 
and religious groups with social aims, service 
clubs, plantation managers and personnel di- 
rectors, plantation doctors, agricultural exten- 
sion agents, and, in fact, a large and heterogene- 
ous group of public officials and private organi- 
zations and individuals whose function and in- 
terest touches on social betterment. 

If children’s problems are not met by their 
own families or cultural group this group is 
likely to attempt to meet them. The methods 
used often tend to separate the child from his 
own cultural group. Because such methods are 
usually not understood intellectually or ac- 
cepted emotionally by those nearest to the child 
the use of authority tends to take a prominent 
place. This authority is sometimes derived 
from law and sometimes from the economic or 
social position of the person interested in work- 
ing out a plan. However, persuasion and edu- 
cational methods have also been used with 
varying degrees of success. 

The methods used by the two types of com- 
munities in dealing with the child deprived of 
parental support—a very common problem in 
Hawaii—are interesting to compare. For a 
number of reasons, such as susceptibility to 
disease, the breaking down of old moral sanc- 
tions in immigrant groups, and the presence of 
groups of transient men, a large number of 
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marital unions in Hawaii are of much shorter 
duration than the time required to rear a family. 
It is also interesting to speculate to what extent 
incoming groups have been influenced by the 
primitive Hawaiian family structure in which 
the rearing of all children by their biological 
parents is not necessarily the social norm or 
ideal, 


The “Hanai,”* or Foster Child. 


Care by relatives or foster-home placement 
in the homes of unrelated families is the usual 
method of the cultural communities of caring 
for children away from their own families. I 
am sure there is no other place in the United 
States, or perhaps in the world, where so large 
a proportion of the population have at some 
time in their lives been foster parents, foster 
children, or both. There is, of course, some 
variation from group to group in the kind of 
placements made. 

Japanese families, for instance, usually make 
every effort to care for the legitimate children 
of relatives if anything happens to the parents. 
If there are no relatives, people from the same 
district in Japan often assume responsibility. 

Hawaiians, on the other hand, often place 
children with unrelated families. In this 
group placement does not necessarily mean that 
the child’s own family has broken down or is 
unable to care for him, for the giving and re- 
ceiving of children as hanais is a well-estab- 
lished Hawaiian custom. It is not unusual to 
find families who have given one or more of 
their own children as hanais and who are caring 
for children given to them by other families. 
Hanais are usually accepted by their foster 
parents at birth or in early infancy, but most 
Hawaiian families freely take in other chil- 
dren or adults who seem to need a home. 

Usually, but not always, foster parents belong 
to the same cultural group as the child’s own 
parents. Hawaiian families freely accept chil- 
dren from other groups and in some cases seem 
to prefer Oriental children to Hawaiian chil- 
dren. Japanese babies born out of wedlock, 
whose relatives are anxious to conceal their 
existence, are often given to Hawaiian families. 


8 Hanai: a child given by his mother to another person. 


Placements are made by parents, friends, rela- 
tives, community leaders, and even by the chil- 
dren themselves. 

A little girl, whose mother was dead, went to play 
with some puppies at a house she passed on the way to 
school. The family noticed that the child was dirty 
and ill-kempt. When she expressed a desire to stay 
with them the man of the house went to her father and 
secured his permission for the child to remain. A 
little boy often went to the home of a fairly well-to-do 
Hawaiian woman to ask for food. She felt sorry for 
him and asked his mother if she could keep him. The 
mother said, “If you want him, take him.” 

In some cultural groups there is a strong atti- 
tude that children in need of a home should be 
cared for by relatives. Children are often taken 
to avoid community criticism even when the 
family does not want them and is ill-prepared 
to care for them. 

The child’s economic status is not necessarily 
improved by placement as the foster parents are 
usually on about the same economic level as the 
real parents. When several children are taken 
into an already overcrowded household, the in- 
adequate income has to be stretched just that 
much thinner. 

On the other hand, children are often taken 
more for the benefit of the foster parents than 
for the welfare of the children. Children are 
sometimes taken for the help they can give. 

In an isolated district a family consists of an elderly 
couple and two little girls taken as hanais. The woman 
is almost blind, and the man is partially paralyzed and 
practically bedridden. The little girls do all the house- 
work and provide whatever nursing care the old people 
receive. The children did not even start to school 
until they were 8 or 9 years of age because the old 
people needed them at home. 

Very old persons are often found caring for 
small children and even infants. It is fre- 
quently impossible to do anything about these 
situations even when the children are much neg- 
lected because the relatives and the community 
at large consider the rights and desires of the 
old person more important than the welfare of 
the child. <A single man or a group of single 
men will sometimes take a child or two to care 
for. They are usually lonesome and belong to 
groups which have little opportunity to marry 
and have families of their own. 

I have discussed this type of child care in’ 
considerable detail, because at our present level 
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of development in Hawaii most children’s prob- 
lems are worked out in some such way. Care 
arranged by the child’s own cultural community 
sometimes provides security, understanding, 
and an adequate meeting of the child’s most 
fundamental needs, but sometimes it does not. 
Child-Welfare Methods of the Geographical 
Community. 

The geographical community was taking a 
very active part in child welfare before child- 
welfare services were set up on the island con- 
stituting Hawaii County, one of the four coun- 
ties of the Territory of Hawaii. A boys’ home 
founded in 1906 and a girls’ home in 1926 cared 
for approximately 100 dependent and delin- 
quent children. Both homes were and are still 
controlled by church groups outside the com- 
munity but financial support was local, coming 
largely from the county and community chest. 
Both homes accepted children with little inves- 
tigation of their needs. Children presenting 
behavior problems which their parents seemed 
unable to cope with were often accepted. If 
children proved too unmanageable they were 
usually sent back to their parents, relatives, or 
anyone who would take them, often without in- 
vestigation or follow-up. The institutions had 
a good deal of community backing, and on the 
whole they provided better and more responsi- 
ble care for the children they accepted than 
many of the foster homes of that period. 

Although foster-home placement was not or- 
ganized, many agencies and individuals were 
placing children in private families. The old 
board of child welfare of Hawaii County, which 
in 1937 was absorbed by the county commission 
of public welfare, placed children in free and 
wage homes and even in a few instances made 
county grants for the care of children in foster 
homes. Prior to 1937,‘ the two circuit judges 
acting as juvenile judges could commit depend- 
ent children to the care of reputable citizens. 
District magistrates (who have concurrent ju- 
risdiction in juvenile matters) also placed chil- 
dren. Placements were often made by paid and 


_ 


‘In 1937 the legislature provided for the commitment of 
dependent children to the Territorial Board of Public Wel- 
fare or to the county commissions of public welfare [duties 
transferred to new Territorial Department of Social Securi- 
ity in 1939). 


volunteer probation officers, policemen, school 
principals, teachers, board of health and planta- 
tion nurses, and others who found children in 
need. 

In selecting a foster home these official or 
semiofficial persons often were influenced by 
their own cultural background, which in many 
instances differed from the child’s. Children 
were more likely to be placed in families differ- 
ing from their own racial ancestry, economic 
status, standard of living, and educational back- 
ground. If the child was placed in his own 
ethnic group subtle distinctions important to 
the group itself but unknown or without signifi- 
cance to outsiders were likely to be ignored. 

I do not know how much study of the children 
and of the foster homes preceded these place- 
ments. In most instances there are no records, 
and the records which do exist are meager. 
Sometimes undoubtedly the person making the 
placement knew both the child and the foster 
home well. In other cases placements were 
made on the basis of superficial observation. 
There was often little, if any, follow-up. Older 
children were usually taken, at least in part, for 
the work they could do. In most instances there 
seemed to be more interest in punishing the 
family for unacceptable behavior by taking their 
children away than concern over what was to 
become of the children. 

A little girl was beaten by her aunt and uncle with 
whom she was living. The court took her away and 
gave her to another family who had a nice house anda 
fairly good income. The child was taken out of school 
when she finished the fourth grade and was expected to 
help with the housework. She often kept the house and 
cared for the younger children while her foster mother 
visited friends and relatives on other islands or took 
part in social activities. The child again came to the 
attention of the court when she was 13 and had become 
pregnant by her foster father. 

Changes Since the Establishment of Child- 
Welfare Services. 

The greatest change made by child-welfare 
services has been the development of a group of 
boarding homes. When the first children’s 
worker arrived at the Island of Hawaii in Sep- 
tember 1937 the public welfare commission was 
using two boarding homes. Both boarding 
mothers were elderly widows with meager in- 
comes, living in poor surroundings. Neither of 
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them spoke much English, and their methods of 
child care were far from modern. At present 65 
children are being cared for in 34 boarding 
homes, with standards that do not compare too 
unfavorably with those of homes accepted by 
good agencies elsewhere. 

At first there was a good deal of opposition to 
boarding care. The belief that families who ac- 
cepted board were entirely mercenary was wide- 
spread. Many people thought that if money 
was to be spent it would be better to build larger 
institutions so that they would “have the chil- 
dren all under one roof” and where they could 
be “looked after better.” Most people thought 
that $15 a month was a great deal of money to 
spend on the care of one little child and were 
very much surprised to learn that care for a 
child in one of the institutions averaged $27. 
Gradually, as individuals have come in contact 
with boarding parents and boarding children 
and observed that the children receive good care, 
they have become more favorably disposed. 

We have had little success in finding free 
foster homes, perhaps because anyone who 
wants to care for a child free has many oppor- 
tunities to do so without coming to a social 
agency. Free and work homes used are investi- 
gated before placement and are supervised 
while the child is in the home. 

The number of children in institutional care 
has declined to 59. One institution requested 
that its population be limited to prevent over- 
crowding and to insure better care for the chil- 
dren accepted. The decline in the population 
of the other institution is due largely to fre- 
quent changes of policy and management that 
resulted in closing the home entirely for several 
months at one time. All applications for ad- 
mission are referred to the children’s worker, 
and plans are made for all children at the time 
of discharge. 

The institutions now are supported largely 
by the community chest and the Department of 
Social Security, $27 being paid for each child 
placed. The county funds are now used by the 
juvenile court for the care of delinquents. De- 
linquents are not placed in the institutions 
unless it is believed that they will fit in with 
the group of dependent children under care. 

One circuit court cooperates very closely with 


the Department of Social Security not only in 
committing dependents to the care and custody 
of the director but in referring all adoption and 
guardianship cases for investigation.’ The 
other circuit court has changed its practices 
very little since 1937. 

A number of services have been made avail- 
able to children since 1937; those of a county 
dentist, the traveling mental-hygiene clinic, 
and more adequate services from the psycho- 
logical clinic. The government medical set-up 
does not provide adequate medical care for chil- 
dren in most localities, but this need is being 
met at present through services volunteered by 
physicians. 

The County of Hawaii is an island which 
covers 4,015 square miles and has a population 
of approximately 82,000, made up of many 
widely different ethnic groups; as might be ex- 
pected, the degree of understanding, accept- 
ance, and support of a child-welfare program 
varies greatly from locality to locality and from 
group to group. 

There is no doubt that we have been more 
successful in grafting child-welfare services on 
to the methods used by the geographical com- 
munity than to the ways of the various cultural 
communities. The fact that most of the appli- 
cations for services come from teachers, nurses, 
and probation officers and others who want 
something done about other people’s children 
rather than from parents who want help with 
their own children’s problems shows this only 
too clearly. This is in some ways unfortunate, 
for a service which is understandable and ac- 
ceptable to the groups most in need of it would 
be in a better position to help than one which 
leans too heavily on authority. By means of 
better case work and more adequate community 
interpretation, especially if we can secure well- 
trained workers belonging to and oriented in 
the cultures of the major community groups, we 
may eventually be able to work out this problem. 
Also, as assimilation progresses the cultural 
communities will move closer together. 

To date the part of the community which 
knows the children in need, including teachers, 


'The 1939 legislature made it possible for judges to rt 
quest investigations in adoption cases if they wish to do 80 
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probation officers, and nurses, is demanding 
more extensive services from us than the part 
of the community which holds the purse strings, 
j. e., the legislature and heavy taxpayers con- 
trolling the legislature, has made it possible for 
ustorender. Our present case load of 204 chil- 
dren is much too large for two workers to care 
for adequately. At present a citizens’ commit- 
tee on child-welfare services is making a survey 
of the dependent children, homeless and neg- 


lected children, and children who are in danger 
of becoming delinquent for whom the commu- 
nity is doing nothing. So far, 160 children 
have been reported whose needs seem as urgent 
as those of the children in care. In this way at 
least a small part of the community is beginning 
to face with the workers some of the destructive 
experiences which are happening to children 
and which only the community itself can pro- 
vide the means to prevent. 


Child Welfare Under the New Constitution of Cuba’ 


By Anna Kater SairH 


Associate in Foreign Research, U. S. Children’s Bureau 


The new Constitution of Cuba, adopted in 
June 1940 by a convention of specially elected 
delegates of the people, reveals recent social 
trends in Latin America indicating concern for 
the welfare of the child, the mother, the worker, 
and for general social betterment. For the first 
time in Cuban history is an extensive program 
of family welfare, public education, and protec- 
tion of labor found in the Constitution; and the 
enactment of the program into law is made 
mandatory. 

The first Constitution of the Republic of Cuba 
was adopted in 1901 and amended in 1928; it was 
replaced in 1935 by the “constitutional statutes,” 
which were intended to meet the emergency 
problems of the Provisional Government after 
the overthrow of President Machado. These 
statutes will remain in force until the new Con- 
stitution goes into effect, October 10, 1940. 

Under the new Constitution the family, moth- 
ethood, and marriage are placed under the pro- 
tection of the State. Marriage is accepted as the 
legal foundation of the family; husband and 
wife are given equal rights. The fees for mar- 
riage are abolished. The married woman re- 
ceives full civil rights and no longer needs her 
husband’s permission to manage her property, 
to engage in paid work, and to dispose of the 
products of her work. A law is to be enacted for 
the liberalization of divorce procedure. 


(tiasenetsieninessiemnes 


*Based on original Cuban sources. 


Parental responsibilities under the law have 
been increased. Parents are required to support, 
educate, and properly train their children—both 
children of legitimate birth and children born 
out of wedlock if at the time of conception the 
parents were legally capable of contracting mar- 
riage. Laws are to be enacted to assure the 
fulfillment of these duties. 

In its approach to the problem of illegitimacy 
the Constitution orders the enactment of a law 
permitting investigation of paternity. It pro- 
hibits reference to illegitimacy on birth certifi- 
cates and other documents in accordance with 
recommendations of the Child Welfare Com- 
mittee, predecessor of the present Advisory 
Committee on Social Questions of the League 
of Nations. 

The need for protecting children and young 
people against exploitation and physical and 
moral neglect is also recognized; the State, the 
Provinces, and the municipalities must establish 
adequate facilities to this end. 

The principle of compulsory school attend- 
ance, set forth in the Constitution of 1901 and 
later supported by law, has its place in the pres- 
ent Constitution also; but now the duty to pro- 
vide primary education is placed on the State, 
without regard to municipal initiative. Kinder- 

garten, primary, and vocational education is to 
be given free of charge in public schools. 
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Schools are to be opened in rural communities. 
Measures for the elimination of adult illiteracy 
and for the solution of various other educational 
problems are also prescribed. 

Standards of progressive labor legislation, 
closely following those developed by the Inter- 
national Labor Organization, are presented at 
length, and their enactment into law is made 
mandatory. 

Also closely affecting mothers and children 
is the provision for a general system of social 
insurance—although maternity insurance has 
been effective in Cuba since 1937—for the legis- 
lative protection of working mothers, both in 
manual and nonmanual occupations, and for 
the prevention of discrimination against 
married women in industry. <A rest of 6 weeks 
before confinement and 6 weeks afterward with 
full pay is to be given to every woman by law; 
her employment and all her rights in connec- 
tion with her employment must be reserved for 
her. Two periods of one-half hour each, in 
addition to the regular rest periods, must be 
allowed daily to every nursing mother to enable 
her to nurse the child. The maximum hours of 
work are limited to 8 a day and may be reduced 
by law to 6 hours for children between 14 and 
18 years of age. A minimum age of 14 is pre- 
scribed for employment. A month’s vacation 
with pay is to be given for every 11 months of 
work, 


BOOK 


Crviz SERVICE IN PusLic WELFARE, by Alice Campbell 
Klein. Russell Sage Foundation, New York, 1940. 
444 pp. $2.25. 


The publication of this book is especially timely in 
view of the fact that many public agencies are estab- 
lishing merit systems and that civil-service agencies are 
expanding their facilities to meet the requirements of 
the amendment to the Social Security Act passed on 
August 10, 1939, relating to the establishment and 
maintenance of personnel standards on a merit basis. 

Part One—Civil Service: Its Functions and Pro- 
cedures—is characterized in the introduction as a 
“primer” of civil-service history and practice. 

Part Two—Where Social Work and Merit Systems 
Meet—discusses problems and issues raised in the ap- 
plication of civil-service rules and methods to the pub- 
lic-welfare field. The author states: 


Most of the standards for safeguarding 
mothers and children have been enacted by law 
in Cuba since 1934. They are now given per- 
manence by their incorporation in the Consti- 
tution. 

Provision of adequate housing, schools, hos- 
pitals, and other facilities for the physical and 
moral welfare of the workers and their families 
will be made compulsory by law for industrial 
establishments in rural localities. Projects for 
low-cost housing are to be aided by the State. 

The employer is to be held responsible for 
compliance with the labor laws, even when he 
engages his workers through an intermediary. 
The State is required to appoint inspectors for 
the enforcement of the laws in business estab- 
lishments. 

In its consideration of prevention and treat- 
ment of delinquency the Constitution directs 
the establishment of juvenile courts, demands 
for which have been frequent in recent years. 

A system of social aid with hospitals and 
other necessary institutions is to be organized 
by law under the Ministry of Health and Social 
Welfare and provided with funds from the 
National Treasury; the services of hospitals and 
other public institutions must be free to the 
poor. 

In conclusion the Constitution directs the 
enactment of the prescribed legislation within 
three legislative periods. 


NOTES 


The important tasks on the social-work horizon of 
today, so far as public welfare is concerned, are t0 
understand the nature of personnel needs in public wel- 
fare, to work out standards of training and selection 
that will facilitate the employment of personnel quali- 
fied to meet those needs, and to help civil-service 
agencies translate those standards into criteria of 
measurement. Public-welfare administration is part 
of the total government program of public service. If 
social work is to make a contribution toward improv 
ing the practice of personnel administration in public 
welfare, it must ally itself, both in spirit and in action, 
with the large body of citizens who are interested in 
improving the quality of the total public service, and 
must understand what methods are most effectively 
used toward this end. 


Mrs. Klein concludes with recommendations for col 
certed effort by the many groups of agencies concerned 
with the problem and for critical scrutiny of the rela 
tionships of public welfare and civil service. 

B. H. 
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Association, New York, N. Y. 

Hester B. Curtis, M. D., director, Division of Maternal 


and Child Health, State Department of Health, Santa 
Fe, N. Mex. 
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M. Edward Davis, M. D., associate professor of obstet- 
rics and gynecology, University of Chicago, Chi- 
cago, Ill. 

Floyd H. DeCamp, D. D. S., director of oral health, 
Division of Maternal and Child Health, State Board 
of Health, Portland, Oreg. 

Robert L. DeNormandie, M. D., Boston, Mass. 

Eva F. Dodge, M. D., obstetrical consultant, Bureau 
of Hygiene and Nursing, State Department of Public 
Health, Montgomery, Ala. 

Elizabeth G. Fox, R. N., executive director, Visiting 
Nurse Association, New Haven, Conn. 

Lalla Mary Goggans, R. N., maternal and child-health- 
nursing consultant, Bureau of Public Health Nurs- 
ing, State Board of Health, Jacksonville, Fla. 

Amelia Grant, R. N., director, Bureau of Nursing, City 
of New York Department of Health, New York, N. Y. 

Nellie X. Hawkinson, R. N., professor of nursing edu- 
cation, University of Chicago, Chicago, Ill.; presi- 
dent, National League of Nursing Education. 

Henry F. Helmholz, M. D., Mayo Clinic, Rochester, 
Minn.; professor of pediatrics, University of Minne- 
sota Graduate School of Medicine. 

A. LeRoy Johnson, D. M. D., New York, N. Y. 

George W. Kosmak, M. D., New York, N. Y.; editor 
American Journal of Obstetrics and Gynecology. 
Ruth E. Lewis, assistant professor of medical social 

work, Washington University, St. Louis, Mo. 

Joseph I. Linde, M. D., health officer, New Haven 
Department of Health, New Haven, Conn.; clinical 
professor of pediatrics and public health, Yale Uni- 
versity School of Medicine. 

George M. Lyon, M. D., Huntington, W. Va.; chair- 
man, Committee on Postgraduate Education, Ameri- 
can Academy of Pediatrics. 

Alice F. Maxwell, M. D., assistant professor of obstet- 
rics and gynecology, University of California Medi- 
cal School, San Francisco, Calif. 

Frank L. McPhail, M. D., Great Falls, Mont. ; chairman, 
Maternal and Child Health Committee, Medical As- 
sociation of Montana. 

Guy S. Millberry, D. D. S., Los Gatos, Calif. ; professor 
emeritus of dental-health education, University of 
California College of Dentistry. 

Norman F. Miller, M. D., professor of obstetrics and 
gynecology, University of Michigan Medical School, 
Ann Arbor, Mich. 

Leroy M. S. Miner, M. D., D. M. D., professor of clinical 
oral surgery and dean, Harvard University School 
of Dentistry, Boston, Mass. 

C. W. Munger, M. D., New York, N. Y.; chairman, Coun- 
cil on Government Relations, American Hospital As- 
sociation, 

Mary E. Murphy, director, Elizabeth McCormick Me- 
morial Fund, Chicago, Ill. 

Harry S. Mustard, M. D., director, DeLamar Institute 
of Public Health; professor of public-health practice, 
College of Physicians and Surgeons, Columbia Uni- 
versity, New York, N. Y. 

Olivia T. Peterson, R. N., University of Minnesota Cam- 
pus, Minneapolis, Minn.; director, Division of Pub- 
lic-Health Nursing, State Department of Health. 

Alice N. Pickett, M. D., associate professor of obstetrics, 
University of Louisville School of Medicine, Louis- 
ville, Ky, 

E. D. Plass, M. D., professor of obstetrics and gynecol- 
ogy, State University of Iowa College of Medicine, 
Iowa City, Iowa. 





Grover F. Powers, M. D., professor of pediatrics, Yale 
University School of Medicine, New Haven, Conn, 
Lydia J. Roberts, chairman, Department of Home Eco- 

nomics, University of Chicago, Chicago, Ill. 

George S. Stevenson, M. D., medical director, National 
Committee for Mental Hygiene, New York, N. Y. 

Clifford Sweet, M. D., Oakland, Calif.; California State 
chairman, American Academy of Pediatrics. 

Douglas A. Thom, M. D., director, Division of Mental 
Hygiene, State Department of Mental Diseases, Bos. 
ton, Mass.; professor of psychiatry, Tufts College 
Medical School, 

Felix J. Underwood, M. D., Jackson, Miss.; chairman, 
Committee on Maternal and Child Health, Conference 
of State and Territorial Health Officers; chairman, 
Committee on Child Hygiene, Conference of State 
and Provincial Health Authorities of North America, 

Joseph S. Wall, M. D., professor of pediatrics, George- 
town University School of Medicine, Washington, 
» ¢. 

Philip F. Williams, M. D., assistant professor of ob- 
stetrics, University of Pennsylvania School of Medi- 
cine, Philadelphia, Pa. 


SUBCOMMITTEE: ADVISORY COMMITTEE ON CHIL 
HEALTH 

Chairman: Henry F. Helmholz, M. D. 
S. Josephine Baker, M. D. Grover F. Powers, M. D. 
Horton Casparis, M. D. Clifford Sweet, M. D. 
Hester B. Curtis, M. D. Felix J. Underwood, M. D. 
Joseph I. Linde, M. D. Joseph 8S. Wall, M. D. 
George M. Lyon, M. D. 


SUBCOMMITTEE: ADVISORY COMMITTEE ON 
MATERNAL HEALTH 
Chairman: Fred L. Adair, M. D. 
Hazel Corbin, R. N. Alice F. Maxwell, M. D. 
M. Edward Davis, M. D. Frank L. McPhail, M. D. 
Robert L. DeNormandie, Norman F. Miller, M. D. 
M. D. Alice N. Pickett, M. D. 

Eva F. Dodge, M. D. E. D. Plass, M. D. 
George W. Kosmak, M. D. Philip F. Williams, M. D. 


SUBCOMMITTEE: ADVISORY COMMITTEE ON PUBLIC- 
HEALTH NURSING 
Each member serves on one of the following com 
mittees: General Advisory Committee on Maternal and 
Child-Welfare Services (General) ; Advisory Committee 
on Maternal and Child-Health Services (MCH) ; Advi- 
sory Committee on Services for Crippled Children (CC). 
Chairman: Katharine Tucker, R. N. (General) 
M. Corinne Bancroft, R. N. Lalla Mary Goggans, R. N. 


(MCH). (MCH). 

Mary Beard, R. N. (Gen- Amelia Grant, R. N. 
eral). (MCH). 

Mary P. Billmeyer, R. N. Nellie X. Hawkinson, R. N. 
(CC). (MCH). 

Hazel Corbin, R. N. Olivia Peterson, R. N. 
(MCH). (MCH). 

Dorothy Deming, R. N. Florence L. Phenix, R. N. 
(General). (CC). 

Gertrude R. Folendorf, Marion W. Sheahan, R. N. 
R. N. (CC). (CC). 

Elizabeth G. Fox, R. N. Jessie L. Stevenson, R. N. 
(MCH). (CC). 
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SUBCOMMITTEE: ADVISORY COMMITTEE ON DENTAL 
HEALTH 


Floyd H. DeCamp, D. D. 8. Leroy M. S. Miner, M. D., 
A. LeRoy Johnson, D. M. D. [D. M. D. 
Guy S. Milberry, D. D. S. Lon W. Morrey, D. D. 8. 


Apvisory COMMITTEE ON SERVICES FOR CRIPPLED 
CHILDREN 


(Members appointed April 1940 for a 3-year term) 


Chairman, Robin C. Buerki, M. D., director of study, 
Commission on Graduate Medical Education, Chicago, 
Ill. 

Carl E. Badgley, M. D., professor of surgery, University 
of Michigan Medical School, Ann Arbor, Mich. 

George E. Bennett, M. D., associate professor of ortho- 
pedic surgery, Johns Hopkins University School of 
Medicine, Baltimore, Md. 

Mary P. Billmeyer, R. N., supervising orthopedic nurs- 
ing consultant, Crippled Children Commission, Lan- 
sing, Mich. 

James Barrett Brown, M. D., associate professor of 
clinical surgery, Washington University School of 
Medicine, St. Louis, Mo. 

Zdenka Buben, director, Bureau of Medical Social Serv- 
ice, County of Los Angeles, Department of Health, 
East Los Angeles Center, Los Angeles, Calif. 

John S. Coulter, M. D., associate professor of physical 
therapy, Northwestern University Medical School, 
Chicago, Il. 

Bronson Crothers, M. D., assistant professor of pediat- 
rics, Harvard University Medical School, Boston, 
Mass. 

Mildred Elson, editor, Physiotherapy Review, Chicago, 
Ill. 

Ruth Emerson, associate professor of medical social 
work, University of Chicago, Chicago, Ill. 

Edith I. Epler, supervisor of medical social work, 
Division of Orthopedics, State Department of Health, 
Albany, N. Y, 

Mrs. Gertrude R. Folendorf, R. N., San Francisco, 
Calif.; administrator, Shriners’ Hospitals for Crip- 
pled Children. 

Joe N. Hamilton, executive secretary, Oklahoma Com- 
mission for Crippled Children, Oklahoma City, Okla. 

Ruth Jackson, M. D., instructor in orthopedic surgery, 
Baylor University College of Medicine, Dallas, Tex. 

T. Duckett Jones, M. D., research director, House of 
the Good Samaritan, Boston, Mass. 

Albert D. Kaiser, M. D., associate professor of pediat- 
rics, University of Rochester School of Medicine, 
Rochester, N. Y. 

Hugh McCulloch, M. D., associate professor of clinical 
pediatrics, Washington University School of Medi- 
cine, St. Louis, Mo. 

Hazel C. McIntire, director of special education, State 
Department of Education, Columbus, Ohio. 

0. L. Miller, M. D., consulting surgeon, North Carolina 
Orthopedic Hospital, Charlotte, N, C. 

Robert B. Osgood, M. D., professor emeritus of ortho- 
pedie surgery, Harvard University Medical School, 

Soston, Mass. 

John R. Paul, M. D., associate professor of medicine, 
— University School of Medicine, New Haven, 
‘onn, 

Florence L. Phenix, R. N., supervisor, Crippled Chil- 
dren 8 Division, State Department of Public Instruc- 
tion, Madison, Wis. 


W. W. Plummer, M. D., professor of orthopedic surgery, 
University of Buffalo School of Medicine, Buffalo, 
Mm. . 


Marion W. Sheahan, R. N., director, Division of Public 
Health Nursing, State Department of Health, Al- 
bany, N. Y. 

Louis Spekter, M. D., chief, Division of Crippled Chil- 
dren, State Department of Health, Hartford, Conn. 

Jessie L. Stevenson, R. N., consultant in orthophedic 
nursing, National Organization for Public Health 
Nursing, New York, N. Y. 

R. C. Thompson, supervisor of special education and 
attendance, State Department of Education, Balti- 
more, Md. 

W. C. Williams, M. D., commissioner of public health, 
State Department of Public Health, Nashville, Tenn. 


SUBCOMMITTEE: ADVISORY COMMITTEE ON PUBLIC- 
HEALTH NURSING 


(For names of members of this subcommittee, which 
serves both the Advisory Committee on Maternal and Child- 
Health Services and the Advisory Committee on Services for 
Crippled Children, see pp. 56-57. 


Apvisory CoMMITTEE ON CommunNITy CHILD- 
WELFARE SERVICES 


(Members appointed May 1940 for a 8-year term) 


Chairman, Mildred Arnold, director, Children’s Divi- 
sion, State Department of Public Welfare, Indian- 
apolis, Ind. 

Sophonisba P. Breckinridge, professor of public-welfare 
administration, School of Social Service Adminis- 
tration, University of Chicago, Chicago, Ill. 

Norris E. Class, director, Child-Welfare Services, State 
Public Welfare Commission, Portland, Oreg. 

Loula Dunn, commissioner, State Department of Public 
Welfare, Montgomery, Ala. 

James E. Ewers, director-superintendent, Cuyahoga 
County Child Welfare Board, Cleveland, Ohio. 

Persis S. Holden, general secretary, Vermont Children’s 
Aid Society, Burlington, Vt. 

Sidney Hollander, Baltimore, Md. ; chairman, Maryland 
Youth Commission; president, Council of Jewish 
Federations and Welfare Funds. 

Charles 8. Johnson, director, Department of Social 
Science, Fisk University, Nashville, Tenn. 

Joseph B. Johnston, superintendent, Presbyterian Or- 
phans’ Home of the Synod of North Carolina, Barium 
Springs, N. C. 

Cheney C. Jones, superintendent, New England Home 
for Little Wanderers, Boston, Mass. 

Mrs. Lillian McDermott, referee of juvenile court, 
Pulaski County, Little Rock, Ark. 

Lowry Nelson, professor of sociology, Department of 
Agriculture, University of Minnesota, St. Paul, Minn. 

Right Rev. Msgr. Thomas J. O’Dwyer, general director, 
Catholic Welfare Bureau of the Archidiocese of Los 
Angeles, Los Angeles, Calif, 

George H. Preston, M. D., commissioner, State Board 
of Mental Hygiene, Baltimore, Md. 

Mrs. Sallie R. Springmeyer, member, State Board of 
Health, Reno, Ney. 

Eileen Ward, instructor in social work and supervisor 
of field work in child welfare, School of Social Serv- 
ice, St. Louis University, St. Louis, Mo. 
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SpecraL Apvisory COMMITTEE ON TRAINING AND 
PERSONNEL FOR CHILD-WELFARE SERVICES 
(CHmpREN’s BurEAU) AND FOR THE PUBLIC- 
AssistANCE Program (Socran SeEcuriry 
Boarp) 


(Members appointed July 1940 by the Secretary of 
Labor and the Social Security Board for a 2-year 
term) 

Chairman, Edith Abbott, dean, School of Social Service 
Administration, University of Chicago, Chicago, Il. 

Sophonisba P. Breckinridge, professor of public-welfare 
administration, School of Social Service Administra- 
tion, University of Chicago, Chicago, II1. 

William W. Burke, associate professor and director of 
child welfare, School of Business and Public Admin- 
istration, Washington University, St. Louis, Mo. 

Grace L. Coyle, professor of group work, School of Ap- 
plied Social Sciences, Western Reserve University, 
Cleveland, Ohio. 

Karl de Schweinitz, director, Pennsylvania School of 
Social Work, Philadelphia, Pa. 


Marion Hathway, assistant director, Division of Social 
Work, Graduate School, University of Pittsburgh, 
Pittsburgh, Pa.; executive secretary, American As- 
sociation of Schools of Social Work. 

Fred K. Hoehler, director, American Public Welfare 
Association, Chicago, Ill. 

Arlien Johnson, dean, Graduate School of Social Work, 
University of Southern California, Los Angeles, Calif, 

Anna E. King, dean, School of Social Service, Fordham 
University, New York, N. Y. 

Rey. Walter McGuinn, S. J., Boston College School of 
Social Work, Boston, Mass, 

Walter W. Pettit, director, New York School of Social 
Work, New York, N. Y. 

Agnes Helen Schroeder, associate professor of medical 
social work, School of Applied Social Sciences, West- 
ern Reserve University, Cleveland, Ohio. 

Elizabeth Wisner, dean, School of Social Work, Tulane 
University of Louisiana, New Orleans, La. 

Walter West, executive secretary, American Association 
of Social Workers, New York, N. Y. 

Ernest F. Witte, director, Graduate School of Social 
Work, University of Washington, Seattle, Wash. 


CONFERENCE CALENDAR 


Sept. 9-11 International Association of Gov- 
ernmental Labor Officials. New 
York. 

Sept. 16-20 American Hospital 

Boston, Mass. 


Association. 


Sept. 22 National Child Welfare Confer- 
ence. American Legion, Boston, 
Mass. Information: National 


Child Welfare Division, Amer- 
ican Legion, 777 North Me- 
ridian Street, Indianapolis, Ind. 

Sept. 23-29 Better Parenthood Week. Spon- 
sored by Parents’ Magazine. 
Information and program ma- 
terial from Better Parenthood 
Week Committee, 52 Vander- 
bilt Avenue, New York. 

Sept. 24-28 National Federation of Settle- 
ments. Twenty-eighth confer- 
ence, Pocono Summit, Pa. Per- 
manent headquarters: 147 
Avenue B, New York. 


Sept. 30- National Recreation Congress. 
Oct. 4 Twenty-fifth annual congress, 


Cleveland, Ohio. Permanent 
headquarters: 315 Fourth Ave- 
nue, New York. 


Oct. 5-10 National Society for Crippled 
Children. Annual convention, 
Asheville, N. C. Permanent 
headquarters: Elyria, Ohio. 

National Safety Council. Chicago. 
Permanent headquarters: 20 
North Wacker Drive, Chicago. 

American Public Health Associ- 
ation. Sixty-ninth annual meet- 
ing, Detroit. Permanent head- 
quarters: 50 West Fiftieth 
Street, New York. 

American Dietetic Association. 
Twenty-third annual meeting, 
New York. 

Nov. 10-16 American Education Week. Twen- 
tieth anniversary. Information 
and program material from Na- 
tional Education Association, 
1201 Sixteenth Street NW., 
Washington, D. C. 

Nov. 12-15 Southern Medical Association. 
Thirty-fourth annual meeting, 
Louisville, Ky. Permanent 
headquarters: Empire Building, 
Birmingham, Ala. 


Oct. 7-11 


Oct. 8-11 


Oct. 21-24 
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